Miller began with the statement that life was a process of adaptation to the surroundings in which the individual was placed, and that psychological medicine was the application of this adaptation to medicine: that it was a study of the efforts of individuals to adapt themselves to their surroundings. Formerly it was thought to be a subject confined to asylum patients, but that is not so. Patients in asylums are there because they have failed to adapt themselves to their surroundings. Psychological medicine deals with the minor aberrations of life, and is a prophylactic system of medicine rather than a healing one. Dr. Miller then discussed cases which he had treated, and used these to illustrate his methods of analvsing the patient's mind, and in probing into the mental states which produced, or at least influenced, the illness of the patienit. He pointed out the influence which the mental state of the patient held over the processes of organic healing. As an example he mentioned the broken femur. He said that calcium metabolism was controlled by the parathyroids, that these in turn were intimately incorporated in the thvroid, and that these influenced in their functional activities by the sympathetic nierves. He then said that if the patient was suffering from an unbalanced mind, that this would cause a disturbance of the thyroid activity, and this in turn interfere with calcium metabolism and thus interfere with the healing of the fractured femur. Professor Thomson moved a vote of thanks. Dr. Norman Graham seconded.
The eleventh meeting of the Society was held on 23rd March, 1933. Professor C. G. Lowry, the president, was in the chair. Dr. Heney read a paper of unusualinterest entitled "Pre-medication as an Aid to Anaesthesia." At the very beginning he laid great emphasis on the necessity for allaying fears which naturallv beset the patient at the thought of the operation, and of not causing any unnecessarv new ones. Fear was, he considered, a great antagonist to good anaesthesia, because of the manner in which it interfered with smooth induction. In support of his belief he instanced the ease with which a perfect anesthesia was obtained in obstetrical practice and in operations in cases of acute abdomen, in both of which conditions there was mental quiescence, and the patient looked forward to the relief from pain. Pre-medication had done a great deal in minimising pre-operative anxiety, and in this way had done much towards improving anaesthesia in general. Dr. Heney considered that basal narcosis should only be pushed to give sleep or absence of apprehension, but never so far as to produce complete anaesthesia. Dr. Heney discussed the various drugs which were in use for basal anaesthesia, and dealt at some length with avertin. He consideredl it unsuitable for the aged, patients suffering from one or other extreme of thyroid dysfunction, and those who were greatly shocked or who had suffered severe loss of blood. For the supplementary anaesthetic, gas and oxygen was probably best, though ether was also generally suitable. In conclusion, Dr. Heney emphasized the necessity of making use of the best method of anaesthesia available.
The president then called on Mr. Ian Fraser, who read a paper on "The Diverticula of the Small Intestine." This communication showed that Mr. Fraser had made a very careful study of the condition, and had exercised considerable ingenuity in its investigation. Having given a classification of the various diverticula which might be found in the small intestine, and having dealt shortly with the others, he proceeded to describe at length the condition of multiple false diverticula, which was rare, but of which he had encountered a case. The diverticula were produced by distention of the jejunum with herniation of the mucous membrane through the muscular coat at points of entry of the arteries along the nmesenteric border. Cases were very difficult to diagnose, and X-ray findings were generally negative. Sometimes, however, a very characteristic appearance was produced, and was then diagnostic. Mr. Fraser showed in the course of his lecture, by means of slides, a large number of direct photographs, X-ray pictures, and diagrams of the conditions mentioned. Among them were some beautiful radiograms taken of his case, and showing the typical appearances.
The twelfth meeting of the Society was held( oni Ihursday, 30th March, in the Medical Institute. Professor Lowry, the president, was in the chair. Professor Young read a paper on the diagnosis of cancer in the early stages. This paper was illustrated by a wealth of lantern slides prepared from Professor Young's own specimens. He indicated the types which were best treated by radical removal of the tumour, and those in which a serious outcome might be expected. Mr. Calvert read a paper on the end-results of two hundred cases of carcinoma of the breast on which the radical operation had been performed. These results show that the surgical operation holds the best outlook for earlv cases of the disease. We hope to publish this paper in another number of the Journal.
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